COMSTAR *

Ambulance Billing Service

i 8 Turcolta Mamoriaj, Drive, Rowlay, MA 01969
Ph: 878-356-3344 FAX: 978-358-2721

TOWN OF NORTHFIELD AMBULANGE

2016 Rate Change Form
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C 2016 Medicare : New Rates .-
o : Fee Schedule Avg Bundled Effective Oni. -
Charges| | | | || Allowed Amounts ~ Comstar Top 50 Gurrent Rates | A2~9-/6 |-
Lo { i :
BLS EMERGENCY|BASE RATE $380.50 $1293.00 $1,137.00 129 3. 00,
BLS NON-EMERGENCY BASE RATE $237.87 $1293,00 $1,137.00 (29300
AL$ NON-EMERGENCY BASE RATE $286.44 $2099,00 $1,893,00 20 TG 09
ALSt EMERGENCY BASE RATE $451.96 $2099.00 $1,893,00 2073 9o
ALS2 EMEE@;E:NG\( BASE RATE $664.13 $3184.00 $2,932.00 3/%%00
SPECIALTY CARE TRANSPORT $773.07 $3647.00 $3,169.00 38Y2.09
MILEAGE | - ; $7.24 $34.00 $30.00 2% o0
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